
 

2013 Summer Camp Registration Form 
 

Deming Camp  

                                  

              

o Session 1: June 3 – June 7 

o Session 2: June 10 – June 14   

o Session 3: June 17 – June 21 

o Session 4: June 24 – June 28 

o Session 5: July 1 – July 5 

o Session 6: July 8 – July 12  

o Session 7: July 15 – July 19 

o Session 8: July 22 – July 26 

o Session 9: July 29 – August 2 

o Session 10: August 5 – August 9 

o Session 11: August 12 - August 16 

Registration is not complete until payment has been made in full. (Per session) 

 

1 week session - $ 60         5+ weeks – 10% discount 

 

*To receive a discount, you must register for 5+ weeks at the same time. However, the weeks do 

not have to be consecutive.  No refunds will be issued. 

 

Child’s Name Gender Age Session(s) Fee 

     

     

     

     

   Total  
 

 

__________________________      ________________ ________________ 
Guardian’s Name (Print)                                   Home Phone                      Work Phone 

 

_____________________________________________________________ 
Street                                                                         City, State   Zip                   
 

Agreement to Participate 
I hereby approve my child’s participation in this program and consent to any emergency medical treatment for my child, if necessary, on my behalf.  To the 

best of my knowledge, my child has no physical, mental, behavioral, or other conditions that may interfere with my child’s safe participation in this program.  

I also understand that participants may be videotaped or photographed for future Terre Haute Parks and Recreation Department publications.  As a registrant 
in this program, I acknowledge that the City of Terre Haute and its Parks and Recreation Department assume no responsibility for any injury or damage 

whatsoever while participating in said recreation programs, and hereby indemnify and hold harmless the City of Terre Haute and its Parks and Recreation 

Department from any liability that may arise during my child’s participation in this program.   

 

Signature: _____________________   Date: __________ 

 

Parent Name: ________________    Child Name:______________ 

 



 

 

Refund Policy 

 

All refund requests shall be subject to the following conditions: 

 

1. Refund requests MUST be made in writing and submitted to:  Terre Haute Park 

Department, 1110 Girl Scout Lane, Terre Haute, IN  47807.  Requests must 

indicate: (1) the child’s name withdrawing from camp; (2) reason for withdrawal; 

and (3) the name and address to whom the refund should be issued.  Verbal 

requests and phone calls will not be accepted. 

 

2. Refunds will not be given for missed days (“no shows”) or for camp dismissals 

due to misconduct. 

 

3. You must cancel registration at least one (1) business week prior to the start of a 

session to qualify for a refund of that session. 

 

4. No immediate refund payments shall be made.  Refund payments will be issued 

during the City’s normal accounts payable schedule which occurs twice a month. 

 

5. All refunds are subject to a 20% processing fee which shall be deducted prior to 

the issuance of the refund check. 

 

Method 
Date 
Received Amount 

Received 
by  

        

        

        

        

        

        

        

        

        

        

        

        

For Office Use Only: 

 

o Session 1: June 3 – June 7 

o Session 2: June 10 – June 14 

o Session 3: June 17 – June 21 

o Session 4: June 24 – June 28 

o Session 5: July 1 – July 5 

o Session 6: July 8 – July 12 

o Session 7: July 15 – July 19 

o Session 8: July 22 – July 26 

o Session 9: July 29 – August 2 

o Session 10: August 5 – August 9   

o  Session 11: August 12 – August 16 

 

          

Notes__________________________________________________ 

           ______________________________________________________ 

           ______________________________________________________ 

           ______________________________________________________ 

           ______________________________________________________ 

 


